MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - @63~-041511
PEPARTMENT oF pu aL':eg::a:i:nT:i:r:::owaL'Ans. 1_3""1!!"" Regittration District No. __. lm—s--ﬂeqllfrar ‘s No. :!:m_[.,.-.d__- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 s, COUNTY a. STATE . b, COUNTY admlssion)

Rev. 4/59

b. Ccl"l;l' (If outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CiTY e Inside Limirs

oR
TOWN, TOWN St.: Louls Yes [ No (O

D iy
c. FULL NAME OF {1f NOT in howpirtal, give location) Inside Limits d, STREETY (it cunside, oive Tocation) Reside on Farm
HOSPITAL OR ADDRESS

WATACN o) 7kes Hosp YD N 3225 Michigan YD Mo

3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Yaar
{Type or print) OF

Walter La Guihor PEATH  Det,

5 AR 3
5. SEX 6. COLOR OR RACE 7. Maorried [ Never M‘"i:ﬁ 9. DATE OF BIRTH | ¥~ AGE {lost birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR

Widowasd [] Divorc Manths | Days Houyrs Min,

Male White 7/9/04 59
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Ti7 BIIT'HPI.ACE {City and nlate or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

asemhler - O Mo, IT;
13a. FATHER'S NAME - 14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES? B at 17. NT Addless

(YnYno. ar unknown} '“WIW“#Q or dates of sen Lucj_lle_hy_e_t_ _ML%&H—_

18. CAUSE OF DEATH [Enter only cne causa per line for {a), {b), and (c). ITERVAL BETWEEN
PART ). DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE (a) C)MM Q}Uuq%mca_ Mgﬁ:
Conditions, if sny,|  DUE TQ {b). m Grduated, éd/.’_woé»ﬂ/ 2 2r

which gave tlse 1o

above cause (a},

staling tha under- . . M 0 W
lying cause _last. DUE TO (¢) (4 7

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 10 the terminal PART 111, 1f decessed Wl fernale wos
diseare conditien given in PART 1 [a) . there a pregnancy in last 90 daye.

] O Yes ] O No I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I[ of item 18.)
PERFORMED! m] O [m]
YES [ NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

TE AMENDED

D‘OéUMENT
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, oHice bidg., axc.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

fOfMWT Iun aw live on [9(_.?‘ .S— /? 6?

m on the date stated sbove, and to the best of rmy knowledge, from the causes stated.

21. | atended the deceased from

Death occurred at

22a, 5% W :Deqru or mle] - 1;:7.4;2“2/\ z ) } f 2 DAylG 3

23a. SURTALS CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAION [City, town, or county) {Srata) T
R

AL (Specify}
Sunset Burial Park
ERAL DIRECTOR o ADDR 25. DATE RECD. BY LOCAL REG.

0CT 8 1962

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nZ,Q

or by Student Embalmer No.____

working under my personal supervision. / 74—/
Student Signed &VZ M

Signature of Student Embalmer
"“Licensed Embalmer Noj(é é/

p.O. Addren—%_ / 72

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




